FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
: - FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : OO am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

: 5w %
1997 I N/ DIVISION OF CORPORATIONS

DOCUMENT # Pg4000026444 (7)

sorporation Narne

PROFESSIONAL REALTY ADVISORS, INC.

of Busiess Mailing Address Imummmm"ﬂlmmmwmlmlm ||“

" PROFIT

I incipa 7

5449 & SEMORAN BLVD 5449 8 SEMORAN BLVD
SUNE 20 SUITE 20
ORLANDO FL 32822 ORLANDO FL 32224778
Us us 3. Date Incorporated of Qualfied | 3a. Date of Last Raporl
e 04/04/1994 04/22/1996
2. principa! Place of Business z_a. Mailing Address 4, FEI Number Applied For
o 26] 59-3241439 Not Applicable
Suiter, Apl #, €1 Suite, Apt. #, etc iti
Al - P 6. Cerlificate of Stalus Desired O $8.75 addiional
2,2‘1_“ o ;‘;] Fes Required
_ Gy & Stle City & State 6. Elaction Campalgn Financing $5.00 May 8o
[Z@JA,J, I 28 Trust Fund Contribution O Added to Fees
| 2w ., Gounlry 1 Country 8. This corporation has labilily for intangible tax under 5. 199,032,
_g_'_l___l___ e ) 251 I 29] —33] Florida Slatutes [ ves [:] No
| .8 Nameand Address of Current Registored Agent 10. Name and Address of New Registered Agent
HAWKINS, KEVIN T Narne
1 .
5449 S SEMORAN BLVD 82| Sireet Address (P.O. Box Murmiber is Nol Acceptable)
SUITE 20
ORLANDO FL 32822 63
84| City FL 85| Zip Code

[ 31, Pursiant 0 the provisions of Soctions 6070502 and 607. 1508, Fionda Statutes, the abovenamed Gorporaiion submits this statement for [e purpose of changing its regisierad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [am familiar with, and accept the obligations of, Section 607.0505, Florkda Statutes.

SIGNATURE |

iumiu;t n';'.i.[":;?Tu;i27&]".’({;5&3.-.1'@]3??3}1]?5&;’?{ {NOTE Regisiersd Agenl sgnalire recuingd when teinstating) DATE

[ 12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12
BRI TCJ DELETE 11TIE Tl change [ Acdition
NN HAWKINS, KEVN 1.2 NAME
steerraoonss | 5448 S SEMORAN ALVD SUITE 20 1.3 STREET ADDAESS
crv-sr e | ORLANDD FL 14 OITY-5T-ZP
K CJ oeLene 21 TILE ‘ [ Change  T_J Adaiion
HAKIE 22 NAME
SIFERT ADORESS 2.3 STREET ADDRESS
CHY-ST- 70 2 4 CITY-ST- 2
S| T T L7 becere 31 THLE [T change [T Addition
NAM( 32 NAME
STHEET ADDRLSS 33 STREET ADDRESS
Lot e | 34, GITY-ST- 2P
L 1 peLeTe 4.1 TITLE [Jchange L Addition
RN 4.2 NAME
STRIFT ATHME 55 4.3 STREET ADDRESS
L Cv-s1ak ) A4 CITY-5T-2F
T T [T DELETE 51 TITLE [J Change [ Addition
Nant: 52 NAME
SHEED ADDRESS 5.3 STREET ADDRESS
R L 54 4TY-SI-21P
e h [J DECETE 6.1 TLE T change ~ L) Addition
NAbE 5.2 NAME
STREET ADURESS £3 STREET ADDRESS
orvestp 64 CITY-51-2P
14. | do herehy conlify hat the infarmation supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforerabon ndcated on this annual roporl ar sup,
I amvan officer of ditector of the corgoration or
appaars m Biock 12 or Block 13 if changed, oén a

SIGNATURE: LA At

SIGNATURE AND!Y YPED OA PRINTED NAM

smental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receyver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

/;7.5;{; W74 000

Dayime Phone #

0004163

£ GF BIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)




